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ABSTRACT
Objective: There are many evidences that repetitive transcranial magnetic stimulation (rTMS) of the motor cortex is effective in relief of 
chronic pain. The aim of this study was to evaluate the analgesic effects of rTMS in patients with refractory complex regional pain syndrome 
(CRPS). Methods: Twenty-three patients presenting with CRPS of the hand were randomly selected and treated with conventional treatment 
(analgesics, adjuvant medications and physical therapy) plus sham-TMS or rTMS to the motor cortex opposite the affected limb: 100% MT, 
10 hz, 10 s trains, 25 trains daily, 10 daily sessions. The Visual Analogical Scale of Pain (VAS), McGill Questionnaire, Pain Impact Questionnaire 
(PIQ-6), Disabilities of the Arm, Shoulder and Hand Questionnaire (DASH), Hamilton Depression and Anxiety Rating Scales and SF-36 Ques-
tionnaire were the instruments used for the evaluation. The groups were comparable with regards to socio-demographics, mood and pain 
intensity. Evaluations were performed before, during TMS treatment and up to three months the end of the treatment. Results: There was a 
significant reduction in VAS scores favoring the rTMS group up to the seventh follow-up day (p<0.05). The mean reduction in the rTMS group 
was of 4.65 cm (fall of 50.9%) against 2.18 cm (fall of 24.7%) in sham group during treatment. Improvement in VAS scores was independent 
of other variables, except for improvement in emotional aspects in the SF-36. Conclusions: During rTMS sessions, there was significant and 
positive improvement in pain experience of CRPS patients regardless of mood, function or quality of life effects.
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